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introduced in the Accident and Emergency Centre (AEC) of Komfo
Anokye Teaching Hospital (KATH) in January 2010. This study seeks
to evaluate the accurate use of the SATS by nurses at KATH.
Methods: This cross-sectional study was conducted in the AEC at
KATH in Kumasi, Ghana. Patients 12 and over with complete triage
information were included in this study. Each component of SATS was
calculated (i.e. for heart rate of 41–50, a score of 1 was given) and
summed. This score was compared to the original triage score. When
scores did not equate, the entire triage record was reviewed by an emer-
gency physician and an advanced practice emergency nurse separately
to determine if the triage was appropriate. These reviews were com-
pared and consensus reached.
Results: 52of 903adult patients (5.8%)were judged tohavebeenmis-tri-
agedby expert review; 49under-triaged (sent to a zone that corresponded
to a lower acuity level than they should have been, based on their vital
signs) and 3 over-triaged. Of the 49 patients who were under-triaged,
34 were under-triaged by one category and 7 by two categories.
Conclusion: While under-triage is a concern to patient care and safety,
the under-triage rate of 5.7% in this sample falls within the 5–10%
range considered unavoidable by the American College of Surgeons
Committee on Trauma. SATS has been implemented successfully in
the AEC at KATH by triage nurses.
http://dx.doi.org/10.1016/j.afjem.2013.08.020
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Abstract: This presentation discusses the Massive Blood Transfusion
protocol researched at, and adopted by, GF Jooste Hospital on the
Cape Flats. GF Jooste Hospital receives a disproportionate volume
of penetrating wounds from interpersonal violence – predominantly
multiple gunshot wounds and stabbings to the thorax and abdomen.
GF Jooste Hospital is indeed the world capital for stabbed hearts
(according to the international literature).
This protocol has subsequently been adopted by the Western Prov-
ince BloodTransfusion Service and theDivision of EmergencyMedicine
of theUniversities ofCapeTownandStellenboschas their oﬃcialMTPs.
GF Jooste Hospital needed to develop (or adopt) a practical work-
ing protocol independent of laboratory facilities in order to rapidly
respond to massive blood loss. This protocol is the culmination of a
thorough literature research, incorporating Level 1 evidence and con-
sensus expert opinion.
This presentation provides a workable system through which to
institute a MTP, and describes haemostatic resuscitation through the
use of ﬁxed-ratio blood component therapy independent of the use
of laboratory assays.
The presentation discusses the deﬁnitions and predictors of Mas-
sive Transfusion, and explores demystiﬁes and explains which of the
various components to use when – fresh frozen plasma, platelets and
cryoprecipitate.
This talk also provides insight into the true cost of initiating a
MTP, highlighting the real costs charged by the blood banks.
http://dx.doi.org/10.1016/j.afjem.2013.08.021
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Abstract: Resource-constrained countries are in extreme need of pre-
hospital emergency care systems. However, current popular strategies
to provide pre-hospital emergency care are inappropriate for and
beyond the means of a resource-constrained country, and so new ones
are needed—ones that can both function in an under-developed area’s
particular context and be done with the area’s limited resources. In this
study, we used a two-location pilot and then consensus approach to
develop a strategy to implement and support pre-hospital emergency
care in one such developing, resource-constrained area: the Western
Cape province of South Africa. Local community members are trained
to be emergency ﬁrst aid responders who can provide immediate, on-
scene care until a Transporter can take the patient to the hospital.
Management of the system is done through local Community Based
Organizations, which can adapt the model to their communities as
needed to ensure local appropriateness and feasibility. Within a com-
munity, the system is implemented in a graduated manner based on
available resources, is designed to not rely on the whole system being
implemented ﬁrst to provide partial function, and can also be imple-
mented to integrate with and support an already existing ambulance
system/EMS. The University of Cape Town’s Division of Emergency
Medicine and the Western Cape’s provincial METRO EMS intend
to follow this model, along with sharing it with other South African
provinces.
http://dx.doi.org/10.1016/j.afjem.2013.08.022
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Introduction: Warfarin is a widely used antithrombotic drug in preven-
tion of both arterial and venous thrombosis. Glucosamine is a popular
dietary supplement used in symptomatic treatment of osteoarthritis.
The interaction mechanism between these two drugs is not known yet.
Case report: 63 year old woman, who was taking warfarin therapy
5 mg /day for 5;months for pulmonary embolism (therapeutic INR
range:2.0–3.0), visited the emergency room with haematuria and rash.
She had synchronous breast and colonic tumours for which right mas-
tectomy and right hemicolectomy were done 5 months ago. Her INR
(Internatıonal Normalized Ratio) values were highly increased (12.5)
due to consumption of a herbal drug involving glucosamine hydro-
chloride 250 mg , boswellia extract and grapefruit extract at that day
for arthralgia. Boswellia extracts are used in management of osteoar-
thritis. Naranjo adverse drug reaction probability scale score was 6,
which indicated a probable relationship between the patient’s elevated
INR and use of two drugs (warfarin and herbal drug) at the same time.
After discontinuation of both drugs, two units of fresh frozen plasma
were given. Her INR reduced to 2.5; as a result haematuria and rash
regressed. This case report suggests a potential interaction between
warfarin and both glucosamine and grapefruit extract. The inhibitory
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eﬀect of grapefruit extract on cytochrome P450 isoenzymes is com-
bined with the eﬀect of glucosamine.
Conclusion: Clinicians should be aware of patients taking herbal med-
icines with such drugs like warfarin which has narrow therapeutic
index.
http://dx.doi.org/10.1016/j.afjem.2013.08.023
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Abstract: Since 2000, there have been 2518 major incidents in 56 coun-
tries in Africa; 113 have been in Kenya. Kenya’s major incidents pro-
ﬁle is dominated by droughts, ﬂoods, ﬁres, terrorism, poisoning,
collapsed buildings, accidents in the transport sector and disease/epi-
demics. With no integrated emergency services and a lack of resources,
many incidents in Kenya escalate to such an extent that they become
major incidents.
Lack of speciﬁc training of emergency services personnel to
respond to major incidents, poor coordination of major incident man-
agement activities, and a lack of standard operational procedures and
emergency operation plans have all been shown to expose victims to
increased morbidity and mortality.
This report provides a review of some of the major incidents in
Kenya for the period 2000–2012, with the hope of highlighting the
importance of developing an integrated and well-trained Ambulance
and Fire and Rescue service appropriate for the local health care
system.
http://dx.doi.org/10.1016/j.afjem.2013.08.024
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Introduction: Current practice guidelines emphasize the importance of
rapid reperfusion of patients with ST-elevation myocardial infarction
(STEMI). While, several large Acute Coronary Syndrome (ACS) reg-
istries have been conducted in North America and Europe, there is
very little data on the compliance with evidence based guidelines in
sub-Saharan Africa. The aim of our study was to evaluate the charac-
teristics, emergency treatment and outcomes of patients with STEMI
admitted at a tertiary hospital in Kenya.
Methods: This was a retrospective chart review. Data on patient char-
acteristics, emergency treatment, and outcomes were collected on 45
adults admitted with a diagnosis of STEMI from January 2012 to Feb-
ruary 2013.
Results: There were 37 male patients (82%). The mean age was
59.7 ± 3.8 years. Of the 45 patients, 23 were Asian (51%), 18 were
Black (40%) and four were Caucasian (9%). Thirty ﬁve patients
(78%) presented within 12 hours of symptom onset. Within 10 minutes
of arrival to the hospital, 40 patients (89%) had electrocardiographs
performed and 39 patients (87%) were reviewed by a doctor. Medica-
tions given on presentation were aspirin (98%), clopidogrel (91%) and
anticoagulants (73%). All patients received reperfusion therapy.
Twenty eight patients (62%) received ﬁbrinolytic therapy and 17
patients (38%) had primary percutaneous coronary intervention.
Door-to-needle time of <30 min was achieved in 43% of the cases.
Door-to-balloon time was <90 min in 35% of the cases. All the
patients survived to hospital discharge. The average length of stay
was 5.3 ± 1.0 days. In-hospital complications occurred in six patients
(13.3%). These included bleeding (three patients), stroke (one patient)
and cardiogenic shock requiring intra-aortic balloon pump support
(two patients).
Conclusion: Whereas the majority of STEMI patients are evaluated
within 10 minutes of presentation, less than 50% receive reperfusion
therapy within the recommended time frame. While there are attempts
to comply with evidence based guidelines in resource-limited settings,
there is a need to improve emergency care systems to target early reper-
fusion of STEMI patients.
http://dx.doi.org/10.1016/j.afjem.2013.08.025
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Introduction: A regional system of Major Trauma Networks has been
developed in England to improve care and outcome following major
trauma for a population of 58 million. The nine regions of England
each have a Trauma Network served by 29 Major Trauma Centres
(MTCs). The system went live in England in April 2012.
Methods: As part of the funding and accreditation structure, each
MTC must submit prospectively collected audit data to the national
trauma audit system – The Trauma Audit & Research Network
(TARN) – to support comparisons between Trauma Networks.
TRISS-like methodology is used to standardise case-mix and compare
mortality rates. Audit data is also used to review three performance
areas: data quality, evidence-based measures and system indicators
and these make up the “Major Trauma Dashboard”.
Results: Over the12-month period April 2012–2013, data on 37,353
patients have been submitted. 13,260 (35.4%) had an ISS > 15 and
17,414 (46.6%) an ISS 9–15. There was a trimodal age distribution
with a median age of 56.2 years. Injury mechanism was blunt trauma
in 96.9% and penetrating trauma in 3.1%. Within the MTCs there
have been stepwise improvements in data quality. Improvements in
the system of care have resulted in a reduction in the time to CT scan
for patients with head trauma, increases in the number of trauma
teams led by a consultant and a marked improvement in the speed
of referral of secondary transfers. The 5 years trend for odds of sur-
vival, adjusted for any diﬀerence in age, gender, severity of injury
(ISS) and presenting conscious level (GCS) shows an increase, but is
not yet statistically signiﬁcant.
Conclusions: This ongoing study indicates that a combination of regio-
nal Trauma Networks, ﬁnancial incentives and audit can rapidly
improve the standards of major trauma care for a large population.
http://dx.doi.org/10.1016/j.afjem.2013.08.026
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